2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P00000060982

1. Entity Name

AQUA BLUE BPOL SERVICES OF PALM BEACH, INC.

»

Principa! Piace of Business*

15097 66 CT. NORTH
LOXAHATCHEE, FL 33470

Mailing Address

15037 66 CI. NORTH
_ LOXAHATCHEE, FL 33470

FILED

-May 09, 2005 08:00 AM

Secretary of State

AR

.. C 05022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Trw—e Appied For
‘ 65-1016221 Not Applicable
5. Certificate of Status Desired L] gggi Lf;f;“"’*”
6. N_am‘-'apgl._iqdma of Currant Registered Agant T g PET T T TR T
= = o | T e o

HUERTAS, MARYBELLE
15097 66 CT. NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named anliy submits this siaiement for the purpose of changfng its registered ffice or registered agem or bolh in the Blate of Florida. | am familiar with, and accept
the clligations of registered agent.

SIGNATURE

Signatura, typed or printad name of reglalére& a?l_e-m and tiyn T applcable (NdTE: Rapistared Agart signature raduired when refnstating) : s

%$5.00 may Be h
Added to Feas

9. Election Campaign Financing
Trust Fund Cortribution.

FILE NOWII FEE IS $150.00

in accordance with s, 607. 193(2)éb), F.S., the
Due by Septomber 7, 2005

corporation did not receive thi or nofice.

10. o OFFICERS AND DIRECTORS R AL

L

PD

HUERTAS, MARYBELLE
STREET ADDRESS | 15097 66 CT. NORTH

oITY . ST-2P LOXAHATCHEE, FL 33470

TILE
NAME

TITLE ‘- - T B - e
RAME

STRELT ADDRESS
LTY-5T-5P

T - UNO00G3R4 754
0b/03/05-80008-018 150,00

TITLE

NAME

STRELT ADDRESS
cy-sT-2p

DO NOT WRITE

TRLE

NAME

SREET ADDRESS
CITY.ST-2P

—INTHIS SPACE

me

HAME

STREET ADDHESS
CITY-§T-2b

HAME
STREET ADDRESS
GITY-ST- 2P

does not qualify for the exarhplion stated In Section 119.07(3)0), Florida Statutes. | further camfy that the information

12 | hercby cartif that tha infarmation suppliad with this fitin
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repaort or su;lnplemental report is true ang
of the corporation ar the receiver or trusiea empowered {o exacute this repori 28 required by Chapter 807, Florida Statutas; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.
s f { 05 §b84§9423
oy

SIGNATURE"N\OM Qm}”\— W&! \M[L‘L 4‘&‘4&3 R

SIGNATURE &ND TYPED O, PRINTED NAME OF SIGNING OFFICER OR TIfIECT




